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PRELIM!NARY INFORMAT!ON ANSWER EACH OF THESE QUESTIONS

1. ‘Did you or yourspousehavs eamed"moome(eg saianas 'tV Didyauho!d reponablepodbonsonorbebremedate ‘

feas) of $200 or more from any source in the reporting period? Yes m , . . of fill mthewrrerncaiendaryearorinma or jwo years? YesD No
'nyo)s.eonwm mgehodub " ‘ ,I!ye:,qcompmm attach Schedule IV. o !

H. Did you, your seoradependentcmidmive‘unemmd' ] : ‘
raportabﬁe wort!'cmofe a nod’l ; :
If yos, complete and attach S oe | ; : mm-mmmwwev ;

it Dﬁdyou,(ovrspouse dependentdmdhavewepm I DMyoufsoeivemmpansauonofmofethan%OOOfrom

than $10,000 mrmomempomngpamd? ' D asimbmh&eh&pﬁwyews B
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Each questlon in thas part must be answered and the appmpnate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE DEPENDENT OR TRUST iNFORMATIQN ANSWER EACH OF THESE QUEST!ONS

mUSTs—Dmads regardm “Quakﬁed B!md Trusts” approved by the Gormnmes on Smndards of Oiﬁcial Conduct and certain omer exeepied trusts”
; nesdgc;@bedisciosad Haveyouexciuﬁedfromthxsreportdetaitsofsuchatmﬁbemm}ngyou, your spouse, oradependamchﬂd? (See Instructions, e D No 2
- EXEMPTION—Have you exc!mtad from ﬂus report any other assats unaamed” mcome transactrons or ﬁabmties of a spouse or dependent cm!d
because they meet all thres tests for exemption? - Yes | Noj.
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application and will be reviewed by the Committee on Standards of Official Conduct or its designee. Any individual who knowingly and willfully falsifies, or who knowingly and
wimu#yfaﬁstoﬁ!emismpoﬂmaybesubjecttodvﬁpenaﬂiesandcrimmalsancﬂons(msusc app. 4, § 104 and 18 U.S.C. § 1001).
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SCHEDULE |—-EARNED INCOME (INCLUDiNG HONORARIA)

Name 'ﬁ\‘a‘r;aﬂr\e_ﬁﬁ, n\:‘*”ﬂ;' nq ,‘E . ]Pm_i...O'.fl_

3 list only the source for other spouse earned income exceeding $1, 000

List the source, type, and amount of earned i income, mcludmg hanorana from any source (other than your cufrent empioyment by the U.S. Government) totahng
{ $200 or more during the current year to the filing date and, separately, the preceding ca!endar year. For a spouse, hst the source and amount of any honoraria;

s : s
s\ource mc!ude date of recaipt for honoraria sasesesn - = |
( ) o Type l,cmqm;‘lmtof-'mng mehlg,‘(m
XYZCoWn Houston, Texas 1 Salary 1 $6300 ' $28,450
Examples: |} First Bank & Trust, Houston, Texas , Director's Fee $400 $3.200
‘XYZﬁadeAseoMon Chicago, L. (Rec'd Dacember 2) norari , 0 . $1, 000
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

BLOCK A

Asset and/or Income Source
] Identily (a) each asset held for investment or
g of income with a fair market value
{1 exceading $1,000 at the end of the reporting

riod, and (b).any other asset or source of
g\ecome which generated more than $200 in
“unearned” income during the year. For rental
properly or land, provide an-address. Provide
fuli-names of any mutual funds. For a self-
directed IRA (i.e., one whare you have the
power to select the specific investments),

account that
- and the income earried for the account. For an:
- IRA or retirement plan that is not self-directad;
provide its value at the end of the reporting.
| publicly traded; inB!othstatethenature of
‘the business and its ¢ focation. For
additional information, see the instruction
bookiet for the reporting year.

Exclude: Your personal residence(s) (unless
‘theraisrentaiinoom:} anydebiowedtoyo,:
your spouse, .of by your or your spouse

, parent, or sibling; any deposils totaling

any financial interests in or income derived
| from U. S. Government retirement programs.

if:you so0 choose, you may indicate that an
asset or income source I8 that of your

(SP) or dependent

(JT), in the optional column on the far left.

provide information: on @ach asset inthe }
exceeds the reporting thrashold,

name the institution holding the account and §A |B |
period. For-an active business that is not | |

$5,000 or less in personal savings accounts; §

chad (DC) o s ol hekd gl

NG ey }fliae,ﬁgé lmﬂ-d_’i_

Otmeym of Income ,
{Specity: For Example, Parmership income or Farm income) §

Name ﬂ\&l &at’(y\‘g&t
BLOCK B BLOCKC . BLOCKD
Value of Asset Type of income Amount of Income
at close of reporting period. : f" indicate type of income earned. Fot retirement plans or accounts that da
‘ you use a valuation method other '} Check alt columns that apply. notaﬁowyoutochoosespedﬁcimsm
than fair market value, please | Check “None" if the assetdid not. |- ‘you may write “NA” for income. For all other
specify the method used. ; eam any income during the reporting | assets, indicate the category of income by
| If an asset was sold and is included | period. - ; checking the appropriate box below.
only because it gen income, | Dividends, even if reinvested, showdbeasted
generated income,
‘ ~ eam any mcome durmg a reporting year; do
: not leave biank.
emmii—— - s 1 "
Current Year Preceding Year
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BLOCK B
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)
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Name W\M;avmeg\a ‘mm@e’ - ﬁ']ef;&é ’ ,Pagé‘:{,.otﬁ :

SCHEDULE lll — LIABILITIES

Haport habiﬂtsasofover$100000wedtoanyanecredhoretanyﬂmodurmgthereportmgpenodbyyau, your spouse, or dependent child. Mark the
highest amount owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by

| automobiles, household furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse Report revolving
chama accounts (i.e., credit cards) omy if the balance at the ctosa of the pfevious caiendar year excee&ed $10,000. ; L :

SP, : '

?1?’ ; Creditor Type of Liability
[ ,lexample [First&nkofwwrﬁngimbelaware Wmi%msmbwﬂd

:k';'f'fﬁ‘ '}')‘»”“"" Qi ’“lr"%\u o W {m“w;‘ﬂ» &afawa\, C,Jeéﬂr Cw\c‘S

,,j'(l Oy C&w\.(&s Bee f\vbcn‘egs Lok ‘ | ,CA;&;{" C&*Lu&s ~

L o & .

scnsom.sw _POSITONS S b | T

Raport all posmons. oompensateﬂ or uncompensaied hetﬂ onor beﬁore the date of ﬁ&ng durmg the current calendar yaar and in the two prior years as
an officer, director, trustee of an organization, partner, proprietor, representative, empioyee or consultant of any corporation, firm, partnership, or other
business enterprise, any nonpmﬁt organization, any labor organization, or any educational or other mstrtunon other than the United States. :

Exciude Posiuons held in any reugious sadai tmemat or puﬁticai entities; posmons sc&sty ofan honorary natura, and posnions hstad on Schedute L

Use additional sheets if more space s required.
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SCHEDULE V—AGREEMENTS

ldermfy the date pames té, and genagiai' terms of aivy' agreement or arrariéemam with respect to: tutufé amoymem;a leave of absence during the period of govérnment
service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee welfare or ben-
L eﬁt plan maimained by a former employer. Lo [ S :

o " Date J Pamm
5{{'4,\ bk 3 :,1' Hgmﬂcuu{ @%c (T |

1. | Terms of Agr
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SCHEDULE VI—COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, parinership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship
recognized by (aw. Do not repeat information listed on Schedule f. G ‘

|_Example: | Doe Jones & Smith, Hometown, Homestate
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